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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CI’.I?rHI:HE the: dotads of the accident to speed up the claims process

2. This Form st be completed by the Policyholder andior the Authorized Driver.

3. information provided must be as truthful and accurate as possible Any witlul misregresentation or withalding of matesial facts may allow INsurance companies 1o
repudiate policy lability,

4. The jssue and acceptance of this Form by insurance companies is not an admesson of policy labslity on the part of the insurance companies.

5. Any false reporting may be referred to the Poelice for investigation.

6. This repart will be forwarded by the iInsurers of the GLA Records Managemeant Centre eslablished by the Genaral Insurance Association of Singapore (GUA) for
archiving and that copies of this repon will, for a fee, be made avalanle upon applcation by iMeresied partios.

7. By the lodgement of this repart to the insurers ¥ou haredy consen 1o the archivang of this report at the centra and to copies of the report being made available
atoressia

ACCIDENT STATEMENT

Date Of Report DS09/2019 15:26
Date Of Accident 07/08/2019 15:00
Exact Location Of Accident CTE TWDS CITY B4 BRADDELL EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB5169Z
Insured/Policyholder
Name Of Registered Cwner JAVIERA TAN XIAN MING (CHEN XIANMING)
MNRIC No 581120571
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-83230079
Alternative Phone Mo OFFICE-B83230079
Vehicle Particulars
Manufacturer LEXUS
htodel o

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? Q)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHEMNSIVE
Fleet Policy i [w]

Policy Number DMPCSNI062761901
Cover Note Mumber -

Driver

Name of Driver CHEN HUAWEN

NRIC No G10845TEK

Date Of Birth 15/02/1978

Ocoupation INDOOR

Date Of Driving Pass 28/01/2015

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83230079
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger §

Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Staticn
Police Station Mame

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20120908/2078,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 3158 AMEK ST 31 #04-321
563315

NQ

SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

6

NAME: © JAVIERA TAN XIAN MING (CHEN XIANMING)
GENDER: : FEMALE

NAME: © CHEN S| XUAN SHAVONNE
GENDER: : FEMALE

NAME: : CHEN SIYUN SHANTALLE
GENDER: : FEMALE

NAME: : LEE YOCK TENG

GENDER: : FEMALE

NAME; : CHEN ETHAN ZIANG
GENDER:  : MALE

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4509990 - FAX NO: 64574478
ND

YES
MO



Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD8E92A
Vehicle Make/Madel/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Marme of Drivar
NRIC/Passpor Mumber
Contact Number
Address
Postecode
Insurance Company Name
Mature Of Damage
MNe. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKUS256E
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory PRIVATE CAR

MWame of Driver

MRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Ne. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEN HUAWEN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKB51682
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

MName JAVIERA TAMN XIAN MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB5169Z

Were seat belts womn? YES

Was this injured conveyed to hospital by e

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame CHEN S| XUAN SHAVONNE
Approximate Age

Page 3 of 20



Injuries Sustain
Injured person in which vehicle?
Woere seat belts worn?

Was this injured canveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximats Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

Mame

Approximate Age

Injurles Sustain

Injured parson in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPoslcode

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

BODY
SKBS169Z
YES

NO

DETAILS OF INJURED PERSON 4

CHEN SIYUN SHANTALLE

BODY
5KBS5169Z
YES

MO

DETAILS OF INJURED PERSON 5

LEE YOCK TENG

BODY
SKB5169Z
YES

MO

DETAILS OF INJURED PERSON &

CHEN ETHAN ZI'ANG

BODY
SKB5169Z
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

=

Please repart correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insu rers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(B} allinsurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders,

PR X

Palicyhalder's Signature Driver's Signature _ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MNarre:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pofdy tv_ police vePut po.: 7 |2019 090k | ok

DECLARATION

I/We declare the faregoing particulars are true in every respect. '

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN MNa.:
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ACCIDENT STATEMENT

ACCIDENTDATE( D], / 69y 201 ] J(DD/MMAYYY), TIME(_LE 2 0 D J(HH:MM)
LocamoN:___ T Jownrd s erty before 24 (04l Evis ¢

1. DETAIS OF VEHICLE ‘= K
Q)VEHICLE NUMBER: SkpslhT2

b)INSURANCE COMPANY:_*__ (Jlin F sz Ps g

CJPOLICY NUMBER:_MMPC3A/306427 6195

cIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FRE &THEFT
©)MAKE & MODEL: " | Ox14 &
FITYPE:(SALOON / COUPE / m

MPV N‘UH LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)

HY—‘ 1324 kY r

h)PURPOSE OF USING AT ACCIDENT TIME: Privevté 1nsé
\& I ARE YOU CLAIMIN UP OWN INSURANCE (YES(RO)
o 5 & IF NO, PLEASE 5‘1‘:&3‘% REPORTING ONLY)
Y {_,,v* 2.. INSURED / POLICY HOL _
W 5 AINAME_ JAYi0yey [/n Xia n Mirg e FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT_
c)ADDRESS:
i o * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of pg DRIVER :
Cnciud ' ‘:“‘”fj@?; o] NAME: 0 IT) H‘v"ff\w "" ; (MALE ISEEMALE] i
e e b)NRIC/FIN/PASSPORT:_Ox 10X % & 1% J< CONTACT: 5230079

@:‘ é c)ADDRESS: £ SIE ]

ingopor ¢ 5T43 <
A A T N BIRTH: (5 / 2> /] 939 )(DD/MM/YYYY) :
3 ©OCCUPATION: (INDOOR / OUTDOOR] -
: fIYEARS OF DRIVING EXPRERIENCE:__‘{¢ay 741 Mhom 4

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:__ Ty 4 ne
“lc_,, 3. a)WEATHER CONDITIO MN: [€ R/ RAINING / OTHERS
bJROAD SURFACE: / OTHERS (o ]

6. WAS ANYBODY INJURED ((ES)/NO)  cdydver. / chem
7. Q|REPORTED TO POLICE (YES 7 NO) i i
IF YES, PLEASE STATE WHICH POLICE STATION: 2| ﬂ“f.’ Mme Kip
8. THIRD PARTY VEHICLE A
=l % ["Wimgee @) VEHICLE NUMBER: & 108% 6“, A MODEL: Niz¢ 6.,
L il- - Y. L J{rrh.'-lf-\,'l I:r} DR!VER'S NAME:_
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el primage 9 VEWCENUMBER_SKWS2Y6E
. “¥7__e] DRIVER'S NAME:
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Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

WA

078

1ofd
Report Mo. T/20190908/20758

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/09/2019 18:31 25
Informant's Particulars
Name of Informant: Address:
CHEN HUAWEN APT BLK 315B ANG MO KIO STREET 31 #04-321
SINGAPORE 563315
ID Type /1D No.: Contact No.:
FIN NO / G1084578K Home/Office: Mobile: 83230079
Mationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 40 15/02/1979 Driver
Race: Language: J Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANAGER Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datgmme of Tyrpf: of Location:
Apcldant Others Drive: Accident: Straight Road
No | 07/09/2019 15:00
Location: '
Along Road 1
| CENTRAL EXPRESSWAY
|
 CTE towards City, before Bradell Exit 10.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived §
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
SKB5169Z | Car LEXUS | Silver 5
SKUS256E | Car KlA Black 0
SMD8692A | Car NISSAN Gold 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

AR RRAT MY

CONTINUATION OF REPORT

T/20180808/2078

2of4
Report Mo. T/20190808/2078

Details of Person invoived

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver :
Name CHEN HUAWEN | ID No. G1084578K
Related Vehicle | SKB5169Z (Car) rI Contact No.| 83230079 3
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/09/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Name CHENG HUITING, CHERYL ID No. S8137235G
Related Vehicle | SKU5256E (Car) Contact No.| 96321163
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ANG Al NGOH ID No. S13114111
Related Vehicle | SMD8E92A (Car) Contact No.| 87586632
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 07/08/2019 at about 1500hrs, | was travelling along CTE towards direction of city before Bradell exit
10. | was travelling on the second lane from the left. As | was driving, suddenly | felt an impact from the
rear. And noticed that there as a chain collision. The vehicle SMDB8692A had collided intc my rear, and

the vehicle SKU5258E had collided into the rear of the other vehicle.

I alinhtad fram myv wahirla and nnticed that mv rear bumner and the boot was damaaed. We exchange




POLICE FORCE AR AM

T/20190908/2078
Police Station Of Origin: 3of4
Teck Ghee NPP Report No. T/20190808/2078
321 Ang Mo Kio Street 31 SINGAPORE
560321

CONTINUATION OF REPORT
Tel Mo: 1800-4599999



BOLICE FORCE LT

Tr20190908/2078
Police Station Of Origin: 40f4
Teck Ghee NPP Report No. T/20190908/2078
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' Signature Of Informant:
F/
Sgt 3 SWEE WEI ERN —

¥, ',-'"C'f\..__
Signature Of Interpreter: Date/Time:
Not applicable 08/09/2019 18:31
Officer In Charge Of Case: Classification Of Case:

TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 .

Authentication Stamno
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CHIMNA TAIPING CHINA TAIFING INSURANGE {SINGAPORE) PTE. LTD,
Ca Reg Mo 20030BIB4E RSN
ANDEL3A
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compansation) Adt {Chaptar 168)
Mator Venicles (Third-Party Risks and Compensaton) Rukes, 1960
Road Transport Act. 1987 (Malaysia)
Mator Vehicles (Third-Fary Risks) Rules, 1058 (Malaysia) ORIGINAL

1

CERTIFICATE Mo, DMPCEN3062761001 Chang: JTHEK262 705087808

5. Limitations as to wsa:"

Engine No :4GROSLBESH

Index hark and Regisiration SKB5169Z AUTOSAFE
Number of Vehicla Z==m==—-

Mame of Patay Holder JAVIERA TAN XIAN MING {CHEN XIANMING)

Efective date of the Commencement of 29 september 2019 Named Drivers Ex Sect. T .ovovvnnnn.. S31,000.00

Insurance for the se5 of the Regulal ] e, i
Ordinance urrEnamt Boimioss: Additional Ex Other than Named Drivers:

EX Sect. I = Age <= 25, .. iuecceniin.y 5%3,000.00
Date of Expiry of Insurance 28 september 2020 Ex Sect. I = Age = 2B........0esieas £5500.00

® Age as at date of accident

EX O WINDSCREEN ... .owwsvasnaionsss SE£100.00

Persons or Classes of Persons entifled 1o cnve”

(a) The Policyholder.

(b) Any other person who is driving on the Folicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurrd ng outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers inm the event
of Own Damage Claim at our Authorised warkshops far each Policy vear,

* Limitahions rendered inoperative by Section & of the Motor Vehicles (Third-FParty Risks end Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be i under these headings. .

lssued By:

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

HO LI HwA IRENE

Advorsed Offcer T 7t Sy

3 Anson Road #16-00 Springleaf Tower Singapore 078608 Tel 6388 8111 Fax: 6225 3592 Website: www.sg_cntaiping com




